MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH:

DO NOT WRITE

Registration District No. _---!z.g.-____.l’rimary Registration District Na.M----Regis!rnr's No. _52.0._-___

< —62-010512

FISTATE FILE NUMBER

MENDED
ON THIS STUB AME FITCED APR T EI050
I. PLACE OF DEATH |+ = 1JUZ 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY Greene s 5TaTE Naw Yorlc b- COUNTY admission)
Rev. 4/59 = b CITY (I outsido carporata imits, Give TOWNSHIP only) Length of stay in 15 < qny ] Tnside Limits
S Town  Springfield, Missouri 353 days towy New York City Y R No Ol
](JJ q'] : c. ng.é.PIIHTAATEOgF (If NOT in hospital, give location) Inside Limits d. :gRiEE'fss (i tutside, give location) Reside on Farm
%3¢ z'g“ INsTITUTION  [J, S, Medical Center Vel No [l 5156 E. 138th Street Yoo O No
3 3. #AME OF DE]CEASED Eirst Midd|e Last 4, Dé\FTE Month Day Year
ype or print i :

: James Chesley Hill ¢ | Oea™ April 12 1962
42 5. SEX 6. COLOR OR RACE 7. Morrisd ] Never Married O [8. DATE.QESIRTH |9 AGE (last birthday) {IF UNDER | YEAR [ IF UNDER 24 HR
5 Male Colored Widowed [J Divorced [] 8/22/]-2 h9 Months | Days HourlT Min.

{ .

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPI.ACE (Cny und state or country) | 12. CITIiZEN OF WHAT COUNTRY
& during most of working life, even if retired)
2 Prosaer La undry Cla.yt.on, N. Ce Us Se
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-d
2 unknown unknown Orean Penny
8 I Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
F———————— [ f 1 I3 3 - - -
9 < N e urknown} “‘.;gil“.;_'{g l:" fares of service} MCFP Files,Springfield,Missouri
JL—I—— o [ 18. CAUSE OF DEATH (Entef only one cause per line for INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: t C'NSET AND DEATH
2 o ES mMEDIATE cause ) Reapiratory lnSUfflclencY days
O
11 oo 8 hi .
2 o |E S o Conditions, f any, ) DUE TO () bronchial pneumonia 10 dayy
y i ave rise to
= %’ 2 :Lc:;e chulal d(a),
13 e lyingcause laat. |  DUE TO (o _Primary bronchogenic carcinoma 15 months
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. if deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g § A L S LI E AL TRV R TR TR VR TV R TEVEY] IDYesl [J Ne I O Urknown
uEJ E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
p = PERFORMED? O m} ]
Z v YES & NO [T
b4 | = TimEOF - W Fonth, Day, Year
z 5 2 INJURY e
x 9 g iy , ]
Z -] 20d. INJURY 0CCUI.‘£RED; : 20e. PLACE OF INJURY (&.9., in or sbout hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 ol I NOT WHILE AT WORK |:]
o o . . -
S (o] E é "2).. | attended the deceased fro A rll 2 l 61 _A.Lll_l_;l%znd last saw h,malwe an_ApJ:ll_lZ+l9_62_
0 ; o Death occurred at. OO A.M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[¥T] wnd
v [TTH 2 " LW SIGNATURE (Deqrea ar title) 22b. ADDRESS 22c. DATE 5IGNED
D & o ol o . . . o
> | Z e\ L s 4 ence Koolker,MD.p Springfield, Mjssouri ) =12-62
2 23a. BURlékL CREMATfIyOJN 23b. D EMATORY 23d. LOCATION (City, town, or county} ORK {Stafe)
) a REMOVAL (speci y NEW YORK, NEW Y
g z| REMOVATL L/13/62 > ‘
= 4 4. FUNERAI. DlEECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= > .H, HMEYER BUN ERAL HOME z 2
= @ SPRING—FIELD MO.

“‘,l.-'/z -~

{Licensed Embalmer’s Statement on Reverse Side)

26. RE?TRAR'? SIGNA3§ ;
:
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. R STATEMENT BY lICENSED EMBALMER
LoCl o owe T BN & YIS rie s B s U W U P S T .

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer No.
working under my personal supervision.

Student Signed M/MW
Signature of Student Embalmer
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So Lo Loriv. 2= N Lot L fof 08 .oz . Licensed Embalmer No._. 7%7
' oo sl
. P. O. Address
INIESENIE I G T

_[ e I-.. _‘ (SO ) A
Note: Thé above MUST BE SIGNED. BY JTHE) LICENSED. . EMaﬁ’iﬁwhwm&

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




